2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Lesss9 Feb 01, 2006 08:00 AM
1. Enty Nare Secretary of State
ABYSS AIR CONDITIONING AND HEATING
INCORPORATED
Pringipal Place of Business Maliiﬁg Addrass - . -
%, DEBORAH LYUBLANOVITS % DEBORAH LYUBLANCGWVITS
€04 48TH AVENUE M. 604 456TH AVENLUE N.
S o e AL
2. Pnincipat Place of Business 3. Mating Adoress )

Sute, Aat. #. etg. s Suile, Apt #, etc. - 15t MOORE CR2E034 (10/05)

City & State . City & State 4. FE! Nomier 563024994 ] zg::f:ih;

Zip Country Zip Country 5. Certicate of Status Desired |} ?ese' gesq 3?:’;&0”3]

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent .
S S Narme
%gg%%‘%ﬁ %\Ggﬁbg!ﬁgggh Streat Address (P O Box Number is NGt Accepiable)

ST. PETERSBURG FL 33703

City o FL } Zip Code

8. The above named enhty submits this statement for the purpose of changing its ragistered office or registered agent, ar both, In the Stzte of Florida. | am familiar with, and ar_‘x.:::-,
ihe oohigations of registered agent ° - - -

SIGNATURE — — = -
LignRTare, DR o proten name of registeced agent and ke f appicatie (NOTE Registorod Agent signaluea requirgd when renslating) QATE
T e — —
FILE NOWIR FEE I§.$15_{1_Q0_ e 3. Cisction Camgaign Financing $5.00 vay =
After May 1, 2006 Feo Wil Be $55000 e Trust Fund Contibution. 1 Added ta Fees
_Make Check Payabie to Florida Department of State )

i 10. CFFICERS ANG DIRECTORS 1. ADDITIDNG /GHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE [D 11 Detete IME [ Change L] A0TN
NAME LYUBLANOVITS, MICHAEL C. NAME
STREET ADORESS | 504 46TH AVENUE NORTH SERECT AQORESS oz jfgt‘%%?g%%gg% 923 150.00°
COY-§T-ZiP &T. PETERSBURG FL ) CHY-S1-2P & - - .

TE © O Deete TmE [ Change [T A
NAME NAME

STREET AGORESS STREET ADDRESS

TiTY-581- 7 CIY-S7-2P

e -  DOoewe | ' Oohange O3 facin
NAME _ o R ) ) e B T o B

STREET ADDRESS ) SYRLET ADDRESS

LTy -S1-7IP oITY-ST-2IP

TiE - 03 Detete L [T Change T3 ab™
NAME HAME

STREET AQDRESS SIREET ADDRESS

CHTY-ST- TP CTv-51-2P

WL ' [ deiee mE lcCrange  [Qas
NAME NAME

STREET ADCRESS STAEET ADDRTSS

CIY-ST- IF LITY 5T 2P

HLE ' O Gelete THiLE OChange (34
NAME HAME

STRELT ADDRESS STREET ADDRESS

CAY-ST-2P CHY-57-2P

12. | hereby cernly Inat the mformabon supplied with this Ming does not quality for the exempiions contained in Secfion 119, Florida Siatutes. | urther centy that the nformaiion
indicated on this report or supplemenal repon is rue and accurate ang that my signature shali have the same legal effect as if made under cath, that | am an officer o direds
ot the corporanon or the receiver of ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 14 or Biock 1
it changed, ar on an attachment with an address, with all other ke empowered. \ \ Z T2y

. oY

Daytwne Prona

SIGNATURE: / S A ST 00y henp Lo pedoud

TURE AND TYBCD.CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L]



